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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
LEGISLATIVE RESOURCE CENTER
Name:__~) ML!; Seott Doodte Daytime Telephone. 2072 APR-1 AM1i: 20
New Member of o Candidate for  State: __ <. A QFFICE OF THE CLERK
(| U8 HouseofRepresentatives  Distict: __£F Check if A gﬂﬁ%@:ﬁ
— Amendment
FILER Candidates — Dats of Election: _ \ Y wia 202Z, Alww 202
STATUS
New Officer or Employes Staif Filet Type (if Applicable): Period Covered: January 1, A $200 penalty shall be assessed agalnst any
Employing Office: Shared pal Assistant D fo . |individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

I
A. Did you, your spouse, or your dependarnit child:
a. oﬁ: wﬁo auoﬂo_o gwwsa was worth more than $1,000 at the Yes X Yo E. Did you hold any reportable positions during the reporting y " m
end of reporting period? of es o
b. Recsive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of fiing? ,
asset during the reporting period?
C. Did you or your epouse have "earned" Income (6.g., salaries, F. Did you have any reportable agreement or arrangement with an
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you receive compensation of more than $5,000 from & Yes X_ No
liability {(more than $10,000) at any point during the reporting pariod? sirigle source In thip ourrent year and fwo prioy years? .

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Dstalls regarding “Qualified Blind Trusts® approved by the Comniittee on Ethics and certain ather “excepted trusts” nesd not be disclosed. Have you exciuded
from this report detalle of such a trust that benefits you, your spouse, or dependent child?

Yes

§

EXEMPTION - Have you excluded from this report any other assets, “unearned” Income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

00

Yas

& |




SCHEDULE A — ASSETS & “UNEARNED INCOME” —
Name: I_L:) m..\ei .UCQ,\’.O __uano Z of J

BLOCK A BLOCKB BLOCKC BLOCKD

Assets andl/or Income Sources Value of Asset Type of Income Amount of income
identify (8) eech amssst held for investment odindicate velue of esset at close of the reporting period. I yo ol columns that apply. For accounts assets for which Deferred” In Biock -
production of incoms and with a fair markat valueuse 8 valuation method other than fair market valus, tax-defarred income (such as 401(k) _aﬁigﬁﬁsﬁslirgggimﬁﬂgsi
=xceeding $1,000 et the end of the reporting period Japectty the method used. RA, or 528 accounts), you may check the "Tax gains, even If reinvested, must be disciosed as inooms for sussts held I taxable acoounts
fand (b) any other reportable asset or source It an assst was soid during the reporting period ang sjDferred” column. Dividends, Intarest, and “None" if no Income was eamed orgenerated,
income which generated more than $200 iNlincyided only bacause & ganarated income, the value s pital gaine, sven If reinvested, must

eamed” income during the year. be “Nane.* lossd e etoaﬁasﬂo..,zoﬁ (Jaid infeoiumn Xl s for assets heid by gour spouse of dependent chik in which you have 1o intarest
Providecamplete names of stocks-and mutus *Column M is for assets held by your spouse or no Income during the
(do it use only ticker symbots). iid in which you have no interest. period.

or all IRAs and other retirement plans (such

her cesh acsounts amourd A[B [ClO | E[F|a[w|r]|s]|k|L|m Current Year Preceding Year
In &l marest boaring scoouma, i the 1ot ie. ovar tfatm]w|viv|wim{oe]x]abal{nfo|~v]v[w]wlwmlx]x]a|a

[$6,000, kst every financial Institution where there
move-thar $1,000 in interest-bearing accounts.

[For an ownership interest in a privately
busineas that is not publicly traded, siate the na
of the business, the nature of its activities, and

5,001415.000
100,001-$,000,000
1,000.007-45.000,000
Over $5,000.000
5,001-415.000
16,001-450.000
50,001-$100.000
100,001-41,000.000
1,000,001-45,000.000
Cver 5,000,000

For a detailed discussion of Schedule
requirements, plaase refer to the instruction booklet m

]
i
g
]
:
g
:
Otivee Type of Incomne (Specily: 2.0 Partnership Incoms o0 Faem income)

Spouse/DC Incoms over $1,000,000"
Spouse/DC Incoms ower $1,000,000°

Spouse/DC Asset over $1,000,000

EXCEPTEIVBUND TRUST
TAX-DEFERRED

$1,000,001-$5.000.000

45,000.0014:25,000,000
$25,000,001850.000,000

Over $50,000.000
GAPITAL GAINS
$1.001-42.500
$2.501-45.000

$15,001-450.000

$141,000
$1,001-415.000

> | $60,0014100.000
$100,001-$250,000
$250,001-4500.000
$500,001-$1,000,000

None
$1-4200
» | $20141,000

o oo on|on[on|en |on]en| e “| en|on ||
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_ E X :
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See Amclied
Sledlh A

Use additional shests f more space Is required.

RONE

> | DMVIDENDS
RENT
INTEREST




T Seedt Duwrre

|

Schedule A
Block A Block B Block C Block D
Type of Amount of Income

Asset Value Income Current Year | Prior Year
JPMorgan Chase Bank o Interest i i
Rental House Dusty Lane, Modesto, CA. H Rent vii Vil
Dusty Lane Ranch - Aimond and Walnut Trees, Modesto, CA. l Capital gains 1 |
Claribel Ranch - Almornid Trees, Medesto, CA. J Capital gains 1 |
Duarte Georgetown Vineyards - Grape vineyard, Georgetown CA, J Capital gains ] I
Duarte Georgetown Vineyards - Unplanted Jand - Georgetown, CA | Capital Galns 1 I
Duarte Nursery Inc - Pertranent crop nursery, Hughson, CA. ) Dividends X x
California Winelands LLC - Grape, and nut tree orchards, land, Hughson, CA. l Dividends I |
Georgetown Properties LLC - Orchard management company, Modesto, CA A Dividends | |



. SCHEDULE C — EARNED INCOME

—z»a.o" .UnL{, Wnb.Iy dcfsvz\

vnnop_&m_

exampies below.

List e gource, type, and amount of eamed incomse from any sourca (dher than thi filer’s current employment by the U.S. n%oag%%ma_mé $200 or more during the reporting period. For bath the fiter
and filers gpouss, list the source and amount of any honararia, List anly the sourge for other spouse earned Income exceeding $1,008.
EXCLUDE: Military pay (such as National Guard or Reserve pdy), federal rétirement programs, and benefits received undar the Sociat Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the cutside earned income limit and prohibitions ontypes of income may apply to you after you are on House payroll. The 2020 limit on outside
earnad Income for Members and employees compensated at or above the “serior stafl” rate was $28,845. The 2021 limit is $20,595. In addition, certain types of Income (notably honoraria, director's fees,

and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

- X - Amount a :

Source (include date of receipt for honoraria) Type
ABC Trade Association, Baitimore. MD. Honomrium $0 $500
Examples: [ oamotiaciest Scnn o - Ty
Quinde County Board ot Ediation Seouse Salan — - -
l-ucnbkym CCQQl H_\K\c m?’r../\ ﬁ .‘qu. JW) ..* ‘Nw\W~ 22%
Dva Lﬁn CC« Sacy T, -~ Bpesec m,v?del W.N. 924 35 (5>

Use additional shieets If more space Is required.




SCHEDULE D - LIABILITIES

Name: Uu»vr.) .n.vnxvi, .U(K:\wﬂm\ Page 5 of A

Report fiabilities of over $10,000 owed to any one creditor at any thme during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilties secured by real properly including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; Hiabiiities of a business in which you own an interest (unless you are personally liable); and

liabilities owed to you by a spouse or the child, parent, or sibiing of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balanice at the ciose of the reporting period
exceeded $10,000. *Column K is for liabliities heid solely by your spouse or dependentchiid.

Amount of Liablity
A B c D E F -] H | J K
Date
se, Liabflity .
o Creditor _._o.__n& Type of Liabllity g |z
MO/YR . . < | =
iol2g | 28|28 |48 28|88 |82| 88| T |58
38 158 |85 132|323 |33|85 8| 889 nmm
2L |38 |85 |38 (88 |8a =5 | 38| 88| & |S&F
Example First Bank of Wiimington, DE 510 Mortgage on Rental Property, Dover, DE X

See Ayched Sched LN

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pastner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other husiness enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, social, fratemal, or

political enitities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
riod and the curent calendar year. First-year candidates and new em report positions held in the current calendar year and ious years.

Position Name of O..Pu:_um._o:

Sea Aftuded adeduls E

Use additional sheets it more space is required.




Tohn wa\c.i Dowrte Q Oﬂ 1

Schedule D
Date
Creditor Incurred Type Amount
Yosemite Farm Credit 1/13  Morigage on vineyard, Georgetown CA G
Yosemite Farm Credit 1/13  Mortgage on vineyard, Georgetown CA F
Yosemite Farm Credit 7/15  Martgage on vineyard, Georgetown CA E
Yosemite Farm Credit 4/15  Mortgage on vineyard, Georgetown CA F
Yosemite Farm Credit 6/19  Revolver on orchard, Modesto, CA G
Yosemite Farm Credit 6/20  Mortgage on orchard, Modesto, CA G
Yosemite Farm Credit 6/20  Revolver on orchard, Modesto, CA D
Yosemite Farm Credit 6/20  Revolver on orchard, Modesto, CA E
Ford Credit F-250 5/19  Equipment, Modesto CA B
Kubota Credit Corp - Cab M5L 3/19  Equipment, Modesto CA B
Kubota Credit Corp - M4N 5/20  Equipment, Georgetown, CA B
Kubota Credit Corp - M5N 5/20  Equipment, Georgetown, CA B
Kubota Credit Corp - MX4800 5/20  Equipment, Georgetown, CA B
Yosemite Farm Credit 9/18  Equipment, Georgetown, CA C
Duarte Nursery, Inc. 6/02  Equipment, Hughson, CA F
California Winelands LLC 6/02  Eguipment, Hughson, CA B
Freedom Mortgage 9/03  Mortgage on rental property, Modesto, CA D



i U|L>.> \WDQ.I UCQLN\ 7 oF 9

Schedule E
Position Name of Organization
President Duarte Nursery Inc
Chief Executive Officer Peacock Green LLC
Chief Executive Officer Peacock Nuts LLC
Director Peacock Green LLC
Director Innate Immunity LLC
Director Immunological Solutions Inc
Member Dewitt Farming LLC
Member California Winelands LLC
Member Georgetown Properties LLC

Employee Duarte Nursery inc.



SCHEDULE F - AGREEMENTS

| Name: UIL‘,S m?v.I d&;.kb\ —vouo Mﬂ of hw

employer.

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or defarrai of payments by a former or current employaer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

L/

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidertial as a result of a privileged relationship recognized by iaw. Do not repeat information listed on Schedute C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, State Accounting Services
ﬁnﬁoc?r rvcfv E)h\\ rewfvos cA .Occ«fn _V«.ﬁvf,\ .._v.‘.c,\ar\w ot L&EV E@.}y m.Pﬂ_\“P&.V R \f,
g . . .)P_ g\rL ;:) m.wb\.dﬂ;b(r n -

T T

Use additlonal sheets if more space is required,
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FILER NOTES

(Optional) Name: U\L? Woe._._ U.««vﬂ.r\ Page_ ot 4
NUMBER NOTES

Uss additional sheets If more space is required.




